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ARTICT ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CCS CATERING LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC."}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12005 SW 42 8T
STE 210
MIAMI, FL 33175

SAME _

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Cotapany cannot serve as its own Registered Agent. You must designate an individus! or

another business entity with an active Flonda registration.)
The name and the Florida street address of the registered agent are:

EXPRESS CORPORATE FILING SERVICE, INC.
Name

12903 SW 42 ST STE 210
Florida strect address (P.O. Box NOT acceptable)

FI. 33175
City State Zip

MIAMI

Flaving been named ay registered agent and lo aceept service of process for the above stated limited liability company at the
place designated in this certificate, Thereby accept the appointment as registered agent cnd agree 1o agt in this eapacity. 1
Jfurther agree to comply with the provisions of all stanutes relening 1o the proper und complete performance af ny duties, and |
am familiar with and accepl the obligations of my position as registered agent as provided for in Chapier 605 F.§.

(CONTINUED)

From:; Yanet Avila
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ARTICLEIV-
The nume und addzess of euch person authorized 10 nungpe and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR - Manager
AMDBR JTAVIER IGWACIO PAREDES TIRADO
12905 SW 42 ST STE 210
MIAMIL, FL 33175

ENUARDO YSALIAS EGUI ZAMBRANO

AMBR
12905 SW 42 ST STE 210
MIAMI. FE 331755
MGR VANTISSA CAROLINA PERERA VALERO

12905 SW A2 ST STE 210
MIANT. F1. 33175

(Use attachment if necessary}

ARTICLE V: Eflective datz, if other than the date of filing: S(OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this Block docs not meet the applicable statitery filing requircments, this date will not be listed as

lhe ducument’s effective date on the Departinent of State™s records,

ARTECLE VI: Other provisions, il any.

REQUIRED SIGNATURE:
V274 Q&wb (\f’g«»mw Paretos Torcals

[
Signature of Auember or an authorized representative nf a member.
This document is executed in accordance with section 605.6203 {1 (b), Florida Statutes.

I am aware that any false information submitnted in a document to the Department of St po
constituces a third depree felony as provided forins.817.155, F.5. ’ Lo
‘.

JAVIER IGNACIQ PAREDES TIRADO _ T
Typed or printed name of signee L i

e

A TN - N
. ™

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
% 5.00 Certificate of Stutus (Optional) - 2



